Summary: Paroxysmal kinesigenic choreoathetosis is an unusual movement disorder often triggered by attempts to use the limbs, and has sometimes been associated with diffuse or focal brain injury. We report its occurrence in hyperthyroidism, with which choreoathetosis has rarely been described in the past without known cause. Choreoathetosis has also occurred with other metabolic and toxic disorders, and the mechanism is uncertain. The development of involuntary movements activated by limb motion during hyperthyroidism suggests an influence by thyroid hormone or metabolic state on motor neurone excitability or motor system organization.
She also complained of nervousness, weakness, increased perspiration, and heat intolerance. She had otherwise been healthy but had been given desiccated thyroid some years previously, when she had complained of fatigue and weight gain and had had abnormal thyroid tests. She had not had medical follow-up since that time, but had continued to take thyroid for purposes of weight loss and rejuvenation, in a dosage schedule of her own devising.
After the onset ofher attacks, she had had a normal computed tomographic (CT) brain scan and electroencephalogram (EEG), and had been given phenobarbital and phenytoin without effect.
Physical examination showed blood pressure 150/ 80mmHg, pulse 92 beats per minute, and normal temperature and respiration. Her skin was smooth and her hair fine, but she had no ocular abnormalities. The thyroid gland was soft and within normal limits in size, without nodularity or bruits. Neurological examination was normal except for fine tremor in the outstretched arms, with brisk and symmetrical deep tendon reflexes and flexor plantar responses. Involuntary movements were not precipitated by vibration or elicitation of tendon reflexes. Laboratory results were within normal limits except for thyroid function tests. Serum thyroxine was 167 nmol/l (upper limit of normal, 141), T3 uptake 0.96 (normal), free thyroxine index 12.5 (upper limit of normal, 11), and thyroid stimulating hormone less than 0.1 mU/I. '3Iodine thyroid scan showed no focal abnormality of uptake.
Because of the question of seizures, anti-epileptic medications were discontinued and she had a prolonged sleep-deprived EEG. The latter was normal, but she was asked to produce an episode, which she did by raising the right arm above her head. This produced spasms of 
